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APR 1 
zril-7/  YEAR 2017 / MONTH March/ 

:E.NVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number  Ml-147-2D-0020  

Check One EOR 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

  

X 

  

     

     

OPERATOR NAME  Bluewater Gas Storage, LLC 
ADDRESS 333 South Wales Center Road WELL NAME Columbus III Unit 9-2, / 

WELL COUNTY  St. Clair County 

 

CITY/STATE/ZIP  Columbus, Michigan 48027 
-(AREA CODE) PHONE (810) 367-3404 

 

    

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (psiG) 
Annulus 

Pres. (PSIG) 
Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

-1 
2/27-3/6 0.0 0.0 0.0 61589.5 

2 

3/6-3/13 0.0 0.0 0.0 61589.5 
3 

3/13-3/20 0.0 0.0 0.0 61589.5 
4 

3/20-3/27 0.0 0.0 0.0 61589.5 

Average 
0.0 0.0 0.0  . 

TOTAL MONTHLY VOLUME 

/ 
0.0/ 

Highest 
Value 

, 
0.0 0.0 0.0 

Lowest 
Value 

,/ 
0.0 0.0 i  

,_ 

0.0 

Specific Gravity of Injected Fluids: 1.217 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Stora  e  

 

4/6/2017 

  

Date Signed 



Date Signed 

2/7/2017 

YEAR 2017 MONTH Jan  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number  MI-147-2D-0020  

Check One EQR  

OPERATOR NAME Bluewater Gas Storage, LLG 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

ADDRESS 333 South Wales Center Road WELL NAME Columbus III Unit 9-2 

CITY/STATE/ZIP Columbus, Michigan 48027 WELL COUNTY St. Clair County 

(AREA CODE) PHONE (810) 367-3404 

  

    

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG) 

Annulus 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1/2/-1/9 0.0 0.0 0.0 61589.5 
2 

1/9-1/16 0.0 0.0 0.0 61589.5 
3 

1/16-1/23 0.0 0.0 0.0 61589.5 
4 

1/23-1/30 0.0 0.0 0.0 61589.5 

Average 
0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.217 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Stora e 



Jac Lentz, Director Reservoir Storage 
Date Signed 

3/8/2017 
nature 

YEAR 2017 MONTH Feb  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number MI-147-2D-0020 

 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

   

 

Check One EOR 

        

  

X 

  

     

     

OPERATOR NAME  Bluewater Gas Storage, LLC 
ADDRESS 333 South Wales Center Road WELL NAME Columbus Ill Unit 9-2 

CITY/STATE/ZIP  Columbus, Michigan 48027 
(AREA CODE) PHONE  (810) 367-3404 

WELL COUNTY  St. Clair County 

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG) 

Annulus 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 
1/30-2/6 0.0 0.0 0.0 61589.5 

2 
2/6-2/13 0.0 0.0 0.0 61589.5 

3 
2/13-2/20 0.0 0.0 0.0 61589.5 

4 
2/20-2/27 0.0 0.0 0.0 61589.5 

Average 
0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.217 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 



1/9/20.17  
f 77, 

YEAR 2016 MONTH Dec  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number MI-147-2D-0020 

Check One EOR 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

OPERATOR NAME  Bluewater Gas Storage, LLC  
ADDRESS-333 South Wales Center Road 

X 

WELL NAME  Columbus III Unit 9-2 
CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE (810) 367-3404 

WELL COUNTY  'St. Clair County 

   

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG) 

Annulus 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 

11/28/-12/5 0.0 0.0 0.0 61589.5 
12 

12/5-12/12 0.0 0.0 0.0 61589.5 
3 

12/12-12/19 0.0 0.0 0.0 61589.5 
4 

12/19-12/26 0.0 0.0 0.0 61589.5 
5 

12/26-1/2/17 0.0 0.0 0.0 61589.5 
Average 

0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

- 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Storage 



MONTH Nov  YEAR 2016  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

Please complete and submit th alltletnEi rrV.  E D 
This report must be postmarked no later than the 10th day of the 

DEC 1 5 2016 

UIC Permit Number  MI-147-2D-0020  

following month. 

SWD HS WC; BRACH 
EPA, REGION 5 

WELL NAME  Columbus III Unit 9-2  

WELL COUNTY  St. Clair County  

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG) 

Annulus 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 

10/31-11/7 0.0 0.0 0.0 61589.5 
2 

11/7-11-14 0.0 0.0 0.0 61589.5 
3 

11/14-11/21 0.0 0.0 0.0 61589.5 
4 

11/21-11/28 0.0 0.0 0.0 61589.5 

61589.5 
Average 

0.0 0.0 0.0 
TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Storage 

Check One EOR 

OPERATOR NAME  Bluewater Gas Storage, LLC 

ADDRESS 333 South Wales Center Road 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE  (810) 367-3404 

X 

12/5/2016 
Date Signed 



WELL NAME Columbus III Unit 9-2 

WELL COUNTY St. Clair County 

OPERATOR NAME  Bluewater Gas Storage, LLC 

ADDRESS 333 South Wales Center Road 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE (810) 367-3404 

CEN EDEAR 

00. zA.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
yON 1 FOR CLASS II INJECTION WELLS 

j IC BD  NlicyerAit tirnber  MI-147-2D-0020  

Epp

‘i 

 REGIC)IN  

Check One EOR 
X 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG) 

Annulus 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 

9/29-10/3 0.0 0.0 0.0 61589.5 
2 

1 0/3-1 0/10 0.0 0.0 0.0 61589.5 
3 

10/10-10/17 0.0 0.0 0.0 61589.5 
4 

10/17-10/24 0.0 0.0 0.0 61589.5 
5 

10/24-10/31 61589.5 
Average 

0.0 0.0 0.0 
TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment,. (Ref. 40 CFR Section 144.32) 

11/8/2016 
Date Signed 

2016 MONTH Oct  

Jac Lentz, Director Reservoir Storage 

Igna,ts
ure 



YEAR 2016 MONTH  Au/  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number  MI-147-2D-0020 

Check One EOR 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 
X 

OPERATOR NAME  Bluewater Gas Storage. LLC -/ 
ADDRESS 333 South Wales Center Road WELL NAME Columbus Ill Unit 9-2 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE  (810) 367-3404 

WELL COUNTY  St. Clair County 

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG 

-Annulus 
Pres. (P 

Flow Re' 
(Barreay) 

Cumulative 
Volume (bbls) 

1 

8/29-9/5 0.0 0.0 0.0 61589.5 
2 

9/5-9/12 0.0 0.0 0.0 61589.5 
3 

9/12-9/19 0.0 0.0 0.0 61589.5 
4 

9/19-9/26 0.0 'V  0.0 .0" 0.0 , 61589.5 

61589.5 
Average 

0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 #0," 
Highest 
Value 0.0 /1  0.0  se' 0.0 .001  

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Storage 10/4/2016  
- • 

Date Signed 



YEAR 2016 MONTH Aug 

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY :MONITORING REPORT 17 
FOR CLASS II INJECTION WELLS 

SEP 1 4 2016 
uIC Permit Number  MI-147-2D-0020 Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 
,rT iT2 rT ! 

X 

OPERATOR NAME  Bluewater Gas Storage, LLC 
ADDRESS 333 South Wales Center Road WELL NAME Columbus III Unit 9-2 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE (810) 367-3404 

WELL COUNTY  St. Clair County 

    

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PSIG) 

Annulus 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 

8/1-8/8 0.0 0.0 0.0 61589.5 
2 

8/8-8/15 0.0 0.0 0.0 61589.5 
3 

8/15-8/22 0.0 0.0 0.0 61589.5 
4 

8/22-8/29 0.0 0.0 0.0 61589.5 

61589.5 
Average 

0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0,.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Storage 9/8/2016 
Date Signed 

Check One EOR SW D HS 



YEAR 2016 MONTH Jyly  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number  MI-147-2D-0020 

Check One -- 4 EOR 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

  

X 

  

     

     

OPERATOR NAME  Bluewater Gas Storage, LLC 

ADDRESS 3,33 South Wales Center Road 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE (810) 367-3404 

WELL NAME Columbus III Unit 9-2 

WELL COUNTY  St. Clair County 

•-MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

..,,--- Pres. (PSIG) 

Annulus _ 
Pres. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
-  Volume (bbls) 

1 

6/27-7/4 0.0 0.0 0.0 61589.5 
2 

7/4-7/11 0.0 0.0 0.0 61589.5 
3 

7/11-7/18 0.0 0.0 0.0 61589.5 
4 

7/18-7/25 0.0 0.0 0.0 61589.5 
5 

7/25-8/1 0.0 0.0 0.0 61589.5 
Average 

0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

Jac Lentz, Director Reservoir Stora e 

 

 

ignatifre Date Signed 



Jac Lentz, Director Reservoir Storage 

YEAR 2016 MONTH June  

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number Mi,147-2D-0020 

Check One EOR 

Please complete and submit this report at the end of each month. 

This report must be postmarked no later than the 10th day of the 

following month. 

SWD HS 

  

X 

  

     

     

OPERATOR NAME13luewater Gas Storage, LLC 

ADDRESS 333 South Wales Center Road WELL NAME Columbus III Unit 9-2 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE (810) 367-3404 

WELL COUNTY  St. Clair County 

    

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Fires. (PSIG) 

Annulus 
Pies. (PSIG) 

Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 

5/30-6/6 0.0 0.0 0.0 61589.5 
2 

6/6-6/13 0.0 0.0 0.0 61589.5 
3 

6/13-6/20 0.0 0.0 0.0 61589.5 
4 

6/20-6/27 0.0 - 0.0 0.0 61589.5 

Average 
0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value 0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

JUL 0 8 201,:, 

EPA, REGION 5 

U ( 



Check One EOR 

PERATOR NAME  Bluewater Gas Storage, LLC 

Jac Lentz, Director Reservoir Storage 

Date Signed 

YEAR 2016 MONTH May  

() ?ALS. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

C.CI 

= ,pib-Permit Number MI-147-2D-0020 Please complete and submit this report at the end of each month. 

r...1 il 1( Li 
This report must be postmarked no later than the 10th day of the 

= rel .. following month. 

ADDRESS 333 South Wales Center Road 

SWD HS 
X 

WELL NAME Columbus III Unit 9-2 

CITY/STATE/ZIP  Columbus, Michigan 48027 WELL COUNTY St. Clair County 

(AREA CODE) PHONE (810) 367-3404 

  

    

MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

Pres. (PsiG) 
Annulus 

Pres: (PSIG) 
Flow Rate 
(Barrels/Day) 

Cumulative 
Volume (bbls) 

1 

5/2-5/9 0.0 0.0 0.0 61589.5 
2 

5/9-5/16 0.0 0.0 0.0 61589.5 
3 

5/16-5/23 0.0 0.0 0.0 61589.5 
4 

5/23-5/30 0.0 0.0 0.0 61589.5 

Average 
0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 
Highest 
Value - -0.0 0.0 0.0 

Lowest 
Value 0.0 0.0 0.0 

-- 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 



Jac Lentz, Director Reservoir Stora 

gillOgfe dif  

natur 

YEAR P2016 MONTH April 

U.S. ENVIRONMENTAL PROTECTION AGENCY MONTHLY MONITORING REPORT 
FOR CLASS II INJECTION WELLS 

UIC Permit Number' MI-147-2D-0020 

Check One EOR 

OPERATOR NAME13luewater Gas Storage, LLC 

ADDRESS 333 South Wales Center Road 

CITY/STATE/ZIP  Columbus, Michigan 48027 

(AREA CODE) PHONE  (810) 367-3404 

Please complete and submit this report at the end of each month. 

RECEIVED This report must be postmarked no 

SWD HS 

yAY 0 9 2016 

WELL NAME  ColumbLU lQ 9543RANCH 
WELL COUNTY  St. Clair Cou4PA, KEG ION 5 

following month. 

X 

--MONTHLY REQUIREMENTS 
Week & 

Date 
Injection 

- Pres. (PsiG) 
Annulus 

Pres. (PSIG) 
Flow Rate 
(Ba(els/Day) 

Cumulative 
Volume (bbls) 

1 

3/28-4/4 0.0 0.0 0.0 61589.5 
2 

4/4-4/11 0.0 0.0 0.0 61589.5 
3 

4/11-4/18 0.0 0.0 0.0 61589.5 
4 

4/14-4/25 0.0 0.0 0.0 61589.5 
5 

4/25-5/2 - 0.0 0.0 0.0 61589.5 
Average 

0.0 0.0 0.0 TOTAL MONTHLY VOLUME 

0.0 f, 
Highest 
Value ,. 0.0 .0 ,0.0 
Lowest 
Value 0.0 0.0 

.--' 

0.0 

Specific Gravity of Injected Fluids: 1.199 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with the 

information submitted in this document and all attachments and that, based on my inquiry of those 
individuals immediately responsible for obtaining the information, I believe that the information is 
true, accurate and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and punishment. (Ref. 40 CFR Section 144.32) 

say .3  
Date Sigrfed 
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